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My  only  apolopy  for  selectinjjf  as  my 
topic  the  Hubject  that  has  just  been  an- 
nounced, is  the  avowedly  chaotic  condi- 
tion of  its  literature,  which  it  seems  to  me 
renders  justiliable  an  attempt  to  evolve 
therefrom  a  system  and  order.     As  we 
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all  know,  ectopic  prej^rnancy  has  but  com- 
paratively recently  assumed  the  promi- 
nence in  abdominal  surgery  that  is  now 
generally  recognized,  and  with  our  grow- 
ing knowledge  of  a  pathological  state  that 
is  unique  in  its  relationship  to  the  broad 
fields  of  obstetrics  and  gynecology,  form- 
ing as  it  does  the  connecting-link  between 
the  two — a  purely  obslelrical  condition  de- 
manding a  purely  surgical  treatment — 
there  has  sprung  up  a  vast  amount  of 
literature,  much  of  which  is  but  tautologic 
and  but  a  small  proportion  of  any  intrinsic 
value.  Having  had  occasion  during  the 
past  few  weeks  to  inquire  into  the  (pies- 
tion  of  the  possible  terminations  of  an 
extra-uterine  gestation,  I  have  endeavored, 
primarily  merely  for  my  own  edification, 
to  group  the  numerous  pathological  fea- 
tures that  are  from  time  to  time  revealed 
upon  the  operating-table,  or  at  the  bed- 
side. The  classification  which  I  now 
offer  is  nothing  more  than  a  rational  ar- 
rangement of  phases  of  the  disease  that 


are  well-known  to  all  siirj^eons  actively 
engaged  in  abdominal  work.  The  de- 
ductions that  I  have  drawn  seem  to  be  le- 
gitimate and  I  trust  will  bear  further 
scrutiny. 

Mrietly,  then,  I  find  that  in  any  given 
case  of  ectopic  pregnancy,  there  are  but 
three  methods  by  which  nature  unaided 
can  terminate  such  a  gestation  ;  these, 
enumerated  in  the  order  of  their  frequency, 
are  :  first,  rupture  with  hemorrhage  and 
frecjuently  <leath  ;  second,  death  of  the 
product  of  conception,  the  so-called  spon- 
taneous cure;  and  third,  continuance  of 
the  pregnancy  to  term. 

Without  entering  into  an  elaborate  study 
of  these  terminations  and  their  respective 
pathological  features,  it  becomes  neces- 
sary to  consider  each  separately  for  a 
moment  in  order  to  tlevelop  their  various 
manifestations. 

1.  /\'u/>/u/e.—Th\A,  by  far  the  most  com- 
mon termination  of  an  ectopic  pregnancy 
wherever  situated,  will,  of  course,  in  the 


case  of  ovarian  and  abdominal  varictios 
take  place  directly  into  the  abdominal 
cavity ;  in  interstitial  prejjfnancy  it  may 
occur  either  into  the  al)df)miiKd  c;ivity. 
into  the  layers  of  the  broad  li^^imcnt.  or 
very  rarely  into  the  uterine  cavity.  The 
varieties  of  tubal  rupture,  while  numer- 
ous, may  be  groupe<l  into  two  main  clas- 
ses, namely,  exleriuil  rn/>/ure,  includinjjf 
those  in  which  there  is  complete  rupture 
of  the  tubal  walls  as  well  as  of  the  walls 
of  the  pestation-sac,  and  iniernal  rupture, 
including  those  in  which  there  is  rupture 
of  the  walls  of  the  j^cstation-sac  only 
without  coincident  rupture  of  the 
walls. 

Unfler  the  first  heading,  cxti'inai  rup- 
ture, may  be  mentioned  the  following  dis- 
tinct sub-divisions,  instances  of  which 
have  been  accurately  reported  by  authen- 
tic witnesses.  These  arc  enumerated  in 
about  the  order  of  the  fre(iueiioy  f)f  their 
occurrence: 

(i).     Rufiiurr  ()/  llif  s,i<  -7i',i//  Toi/h  (>ro- 


fuse  hemorrhage  into  the  ttlxiominal  cavity' 
and  speedy  death.  This  is  undoubtedly 
the  most  common  form  of  rupture,  its 
usual  site  being  the  upper  and  posterior 
portion  of  the  tube.  Tlu'  hcmorrliru'c  is 
unlimited  in  this  variety. 

(2).  Rupture  0/  the  sae-wallivilli  UmUcd 
effusion  0/  hlood  into  circumscribed  spaces 
between  bands  0/  inflammatory  lymph.  In 
this  form  of  ruj)ture  are  produced  the  so- 
called  pchic  and  abdominal  hematoceles. 
For  many  years  these  limited  etTusions  of 
blood  were  unrecognized  as  bearing  any 
relationship  to  a  preceding  ectopic  gesta- 
tion, and  it  lias  only  been  within  the  past 
decade  that  this  truth  has  been  positively 
demonstrated.  The  most  common  situa- 
tion in  which  the  hematocele  is  found  is 
Dt)uglas's  cul-de-sac,  where  it  constitutes 
the  so-called  retro-uterine  hematocele  ;  if,  as 
rarely  occurs,  the  blood  accumulates  in 
the  vesico-uterine  pouch,  the  condition  is 
ttTintvl  ;in  ante-uterine  hematocele.  Other 
lii'inon  hagic    accumulations    have  been 


noted  in  the  immediate  vicinity  of  the 
broad  lij^aments,  or  wherever  inflamma- 
tory adhesions  may  have  formed  between 
the  pelvic  or  abdominal  viscera. 

(3).  Rupture  n/  the  sac-wall  7vith  ejj'us- 
ion  of  blood  into  the  meshes  0/  the  broad 
ligament.  This  constitutes  what  has  been 
termed  hematoma  0/  the  broad  ligament. 
The  hemorrhage  in  this  case  is  necessarily 
limited,  that  is,  as  lonpf  as  the  distended 
tissues  of  the  broad  ligament  maintain 
their  integrity.  In  many  cases  (he  pres- 
sure from  the  accumulated  blood  is  so 
great  that  the  thin  hiyer  of  peritoneum 
yields,  and  the  confined  blood  finds  vent 
into  the  abdominal  cavity  (secondary  ab- 
dominal hemorrhage).  A  fatal  result  of- 
ten follows  this  accident. 

In  the  second  group,  internal  ru/>ture, 
are  likewise  found  a  number  of  subtlivis- 
ions,  that  are  also  presented  in  abf)ut  the 
order  of  their  frequency.  These  are  as 
follows  : 


(1)  .  Ruf>lure.  of  a  I'jrfre  vessel  in  Ihe 
sac-Khi//  wilh  pro/use  hrmorrhage  into  ihe 
gestation-sac  itself  and  death  of  the  embryo. 
This  condition  is  (Icscribcd  by  some  writ- 
ers under  the  term  hematoma  of  the  »ac. 
SiK'h  :in  accident  need  not  necessarily  re- 
sult fatally  to  the  woman,  but  always  re- 
sults in  the  death  of  the  product  of  con- 
ception. Usually  it  occurs  early  in  gesta- 
tion, and  is  therefore,  as  a  rule,  followed 
by  absorj^tion  of  the  ovum. 

(2)  .  Ru(ilure  0/  the  outer  or  pelvic  wall 
0/  the  gestation-sac  without  coincident  rup- 
ture 0/  the  tubal  ivatl,  with  pro/use  dis- 
charge 0/  blood  into  the  abdominal  cavity 
through  the  fimbriated  extremity  of  the  tube. 
This  rather  rare  termination  of  tubal  preg- 
nancy has  been  very  appropriately  termed 
by  Bland  Sutton,  tubal  abortion.  The 
hemorrhage  may  be  excessive  and  may  be 
repeated  .at  varyinic  intervals  of  time  un- 
til the  excision  of  the  tube. 

(3)  .  Rupture  of  a  large  vessel  with  ef- 
fusion  of  blood  info  the  sac  rvalls  themselves 


without  penetration  into  the  abdoiniytal  cavity 
or  into  the  meshes  of  the  broad  ligament. 
This  condition  is  known  as  hematoma  of 
the  tube,  and  is  not,  as  anile,  accoTupanicd 
by  a  profuse  loss  of  blood.  The  ovum 
dies  and  undergoes  a  process  of  atrophy 
and  partial  absorption. 

(4).  Rupture  0/  the  inner  or  uterine,  sac - 
wall  with  discharge  0/  the  contents  0/  the 
gestation-sac  into  the  uterine  cavity  whence 
they  are  expelled  as  in  an  ordinary  abortion. 
This,  the  opposite  of  tubal  abortion,  and 
which  may  be  termed  interstitial  abortion, 
since  it  is  possible  for  it  to  occur  only  in 
cases  of  the  so-called  interstitial  or  tubo- 
uterine  pregnancy,  is  an  exceedingly  rare 
termination  of  tubal  gestation,  and  is  even 
claimed  by  many  writers  never  to  occur. 

II.  Death  0/  the  Product  0/  Concep- 
tion.— This  event  will  be  followed  by 
varying  results,  according  to  the  period  at 
which  embryonic  death  occurs.  If  (his 
happens  prior  to  the  third  mouth  of  gesta- 
tion, there  follows  complete  cessation  of 


thesiy^nsof  pregnancy,  with  subsitlence  of 
any  and  all  of  the  syni})toms  of  the  ab- 
normal condition  that  may  have  been 
present.  The  ovum  undergoes  a  process 
of  absorption,  and  it  and  the  gestation-sac 
may  be  entirely  removed  so  that  no  trace 
of  either  as  such  can  be  found.  There  re- 
mains, however,  a  chronically  diseased 
and  distorted  condition  of  the  tube.  This 
constitutes  the  so-called  spon/ancous  cure 
of  the  extra-uterine  gestation  that  is 
thought  to  occur  in  al>out  one-third  t)f  the 
cases  of  this  abnormal  condition.  Should 
embryonic  death  occur  subsequent  to  the 
third  month  of  pregnancy,  as  is  the  case 
usually  in  ovarian  or  abdominal  preg- 
nancy, and  may  exceptionally  be  noted  in 
tubal  gestation,  such  a  termination  as  the 
preceding  could  not  be  expected.  Under 
these  circumstances  there  will  follow  an 
absorption  of  the  liquor  amnii  with  par- 
tial atrophy  of  the  gestation-sac,  while 
various  changes,  such  as  maceration,  cal- 
cification resulting  in  the  formation  of  a 
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lithopedion,  munimification,  adipocera- 
tion,  or  putrefaction,  may  take  place  in 
the  fetus  itself;  or  the  entire  ^jcstation-sac 
may  be  converted  into  a  laf^c  abscess- 
cavity,  which  may  eventually  rupture  into 
the  peritoneal  cavity,  the  bowel,  the  blad- 
der, or  through  the  abdominal  wall,  sub- 
jecting the  woman  to  all  of  the  risks  of 
septic  peritonitis,  septicemia  and  exhaus- 
tion from  fetal  and  otlu^r  (istula-. 

111.  Continuance  of  lite  Ft  cgnancy  lo 
Term. — This,  when  it  occurs,  usually  takes 
place  in  an  abdominal  or  ovarian  gesta- 
tion, although  it  is  (juite  possible  for  a 
tubal  pregnancy  to  be  carried  to  term,  the 
walls  of  the  tube  undergoing  an  enormous 
dilatation  and  the  gestation-sac  forcing  its 
way  down  between  the  layers  of  the  broad 
ligament  to  the  pelvic  floor,  and  then  dis- 
secting up  the  the  posterior  peritoneal  re- 
flection, behind  which  it  continues  to  de- 
velop without  interruption.  Necessarily, 
this  is  an  exceedingly  rare  termination  of 
ectopic  gestation.      When  it  occurs  the 
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woman  falls  into  lahor  at  the  normal  ex- 
piration of  prej^rnancy,  hut  owinj;-  to  the 
ahnormal  circumstances  the  pains  are  in- 
effectual, {j^radually  passing  away,  and  a 
variety  of  missed  labor  results  with  its 
pecuUar  secjucla'. 

As  a  restivte  of  tlie  foroy;oinjr,  pcrniit  me 
to  tabulate  these  terminations  of  extra- 
uterine pregnancy  as  follows  : 

I.  Ru|)turc. 

1 .  Extfrnal, 

(1)  .  Into  the  :i)iil<>iiiin;il  c  a\'ily. 

(2)  .  Into  the  ahdomitial  cavity  l)ctwecn 
hritids  of  :i(llicsions  (ff/vic  or  abdominal 
hcmatocfU). 

(.?)•  Hfiiiatoina  of  the  brund  lignincnt. 

2 .  Internal. 

(1)  .  llcinatoiiia  of  tlic  sac. 

(2)  ,  Tubal  abortion. 

(3)  .  lIiMiiatoina  of  the  tube. 

(4)  .  Interstitial  abortion. 

II.  Death  of  tile  I'roduct  of  Conception. 

(1)  .  Before  the  tliird  ntonth  (^spontaneous 
(ure). 

(2)  .  Alter  the  tliini  month. 

II.    C'ontinuaiice  of  the  Pregnancy  to  Terni. 
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